FORZM DPW.CIA 2/05 . STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

FOR THE MONTH OF  February

Date: March 11, 2008

CONTRACTOR:  Hawaiian Building Maintenance

ADDRESS: 1003 Bishop St Suite 20202 Contract No. 3¢ 77 [T

City, State ZIP: Honeolulu, HI 96813 DAGS Job No. 12-20-2584

PROJECT TITLE: Leeward Community Health Center Air Conditioning System Improvements

CONTRACT ﬁFOR SPECTION BRANCH USE /
[ SUBMITTAL REGISTER { F COMMENCEMENT REQUIREMENTS

Basic Contract Amount $ 405,0006.60 DUE MONTHLY:

{A’ISROJECT SCHEDULE - INITIAL & GNGOING

E/baA#LY REPORTS [/r; PAYROLL AFFIDAVITS

MONTHLY ESTIMATE CHECKLIST

CHANGE ORDERS Tl T CONTRACT NUMBER } PROJECT NAME & LOCATION
Total § 16,377.00 [_#ALL SIGNATURES

Adjusted Contract Amount $ 421,377.00

WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date 41.98% § 170,000.00 100.00% $  16,377.00 3 186,377.00
Retained $ 14,500.00 $ 2,427.00 3 16,8927.00
Amount Subject to Payment 3 155,500.00 $ 13,950.00 $ 169,450.00
Payments to Date 3 88,357 .61 $ . $ 88,357.61
Payments Now Due 3 67,142.39 $  13,950.00 $ 81,092.39
Payment No. 2

Remarks:

1. Compuied and Checked by
2. teerfify that the above bill is correct, just, that payment has not been received, and all

payrot affidavits have been submitted, are current, or proper deductve exclusions have been
4—! made to this requast.
= 7 sy

3. Recommendsg: Project Inspector o Engineer Soate:
)ﬁ' . Hawalian Building Maintenace
” W f// Name of Contractor
?(acammanded: Area Zﬁgineermrm;iecz Date:
/ - /?
] °d : /
W, tfoloy i = vy 501 fos
5 Approved fl‘_ Branch Chief or Disfrict Engineer Date By signature / Tie é Sate

- g
. O i
P ’f‘;ﬁ“fw' L ?f*ﬁf%wﬁ

State Pwhc{gaﬂs Admipistrator Date




DPW-CIA 7/08

BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: February

CONTRACTOR: Hawaiian Building Maintenance Contract No.: 0
PROJECT TITLE: Leeward Community Health Center Air Conditioning Sys  DAGS Job No.: 12-20-2594
[
% CONTRACT]
{3 LICENSE BASIC CONTRACT] COMPL. %} RETN AMOUNT
<) IPRIME CONTRACTOR TRADE NG, AMOUNT] TO DATE CMP%’ % RETAINE__D_
Hawailan Building Malntenance General BC - 27278 $170,000{ #DIViO! 5% $8,5001A
SUB-
CONTRACT
|LICENSE BASIC SUB-CONTRACT] COMPL, %} RETN AMOUNT
SUBCONTRACTOR TRADE NQ. AMOUNE] TO iZJATEE CII'\AF’E"l % RETA!NE_{_)_
hawaiian crane $2,000 0.00% 10% $6
ted’s wiring service Electrical BC - 3905 $60,000 $25.000] 41.67% 10% $2,500
unitek Insufation Asbestos C - 11851 $10.000 $10,0001 100.00% 10% 51,000
uritek Technical Services Insuiation C - 15209 $60,000 $25000] 41.67% 10% $2,500
BJ Brothers painting Painting C- 16383 $11,000 0.00% 10% $0
HDIVIOE 10% 50
#DIVICE 0% $0
#DIVID! 10% 0
FOIVOL 10% 30
#DIV/O! 10% 30
#OWOL 10% $0
H#DIVIO1 10% 30
ROIVIOT 0% $0
#DiV/0! 10% $0
#ONV/0L 10% 0
H#DIVO 10% 50
HVIG! 10% §0
#DIV/Q! 10% 0
HDIVIOH 10% 50
Total Retained from Subs $6,00018

l

|BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $14,500]

[ certify that the above retentions are correct for this request.

Checked/Verified by:

Hawaiian Building Maintenance
Name of Contractor /

Y
7 Foe . / ;
5oAd o Eaf i ! e mi')a{-?mject?nspeclur or Engineer
L !,%;,{{//)%;w Sliclesy
By Signature O/ Date

NCTE:
Columnar tolals shafl be equal in dollar vaiue o that on the
Monthly Estimate Sheet




STATE OF HAWAII
DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES
DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PAYMENT NO.: 2 PROJECT TITLE: LEEWARD HEALTH CENTER - AIR CONDITIONING SYSTEM
IMPROVEMENTS
BILLING MONTH: February-09 DAGS JOB NO.: 1 2-20-2594 CONTRACT NO.: 56992

CONTRACTOR: HBM ACQUISITIONS, LLC

VENDOR CODE: 29892700

Original Contract Payment Suffix: 1

Suffix Eund Svymbol Amount Earned Retainage Amount Due
01 BO6-418M $76,992.39 $9,850.00 $67,142.39
o T - 1 i ] {

Totals: | $76,992.39 $9,850.00 . | $67,142.39

Change Order Payment Suffix: 2

Suffix Eund Symbol Amount Earned Retainage Amount Due
02 BO6-418M $16,377.00 $2,427.00 $13,950.00
o T ) [ o H

Totals: | $16,377.00 ; $2,427.00 | $13,950.00
. 1 { ;
Grand Total: $93,369.39 | $12,277.00 $81,092.39

Koy Dol 4/)3/2002

DATE

Veriﬁqﬂ/] By 74

[\ (This Section for Administrative Services Office Use Only)

. Vendor Code 29892700

| costCode  3Al

Voucher No. o e

! Verified By




